MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH D (e
o 3 == STATE FILE N
%(:‘ pﬁ{sv;%? AMENDED ROQF'«IILEBN@' "" .9.‘4 %gq_}fimm Registration District No. __ /.8 ___..Jf____ﬂegutrar s No, __.-----Q .....
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
V5 300 3 a. COUNTY ,7acj€40n. o. STATE A[ABW b. COUNTY admission)
Rev. 4/ 5% % b. anY (If outside corporate limits, give TOWNSHIP only} Length of m; in 1b <. %1: Inside Limits
= OWN Kan aa s (L?fu Mo. s TOWN Cu,[,[man_ Yau [ N
1 E (X f!%éP:’l’AATEOgF (If NOT in hoipital, give lotation) Inside Limits d. :g%iEE'I’ss (If outside, give location) Realde on Farm
A [ . ’ 3
29000, | 1% wsttution /ninddy Luthean Hospital]¥o weo RR # 3 Yo O No
3 3. (I’:AME OF DE)CEASED First Middle Last 4, 06\;5 Month Day Yaar
Ype of print ' . .. .
— Mildned Virginia Lightfoo% DEATH June 8 71962
4
/ 5. SEX 4. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | ¥ AGE (lest birthdey) | IF UNhDER 1 YEAR | IF UNDER 24 HR
. Widowed [] Divorced [] _ ' Menths | Days Hours Min.
5 Female White 2-27-7973] 49
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during most of working life, even if retired) . .
__——g uie Pieare (ity . U 3. A
7 ~ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ a 14. NAME OF HUSBAND OR WIFE
—2 15 .
Q John H, Land Rachel S/LeeiA 9. Rosa Lightfoot Sn.
8 Q o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? }7. INFORMANT RR Address
< (Yes, nogzpr unknown) | {If yes, give war or dates of servig . (#
9 { 71 X | /Vb ~ - = R(Ld/.) Lightloot uddmnn .
"(‘ [ 18. CAUSE OF DEATH (Enter only ons cause per line ror (o, (o7, ana ol L4 4 s INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
8 ls = IMMEDIATE CAUSE (a) U € ( ‘_ 3 ‘J
1 9] ]
_e o}
12 = S o Conditions, if any, DUE TO (b) ” N "
éf - Q w |5 which gave rise to N had
Iz above c;um d(n), O nF e -~
= stating the under- A
3 i~ lying cause les.]  DUE TO () [ ® Crvie XN
CZ) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceasad was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
w
E § | O Yes I O Ne I [0 Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.) '
a3 & PERFORMED? o O 8] )
g o YES ] NO[J : :
- i
z |z S| PO TIME OF  Hour _ Month, Day, Year
g a INJURY a.m. .
» g w p.m. z M
¥ . ;
Z m 20d. INJURY OQCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E a WHILE AT WORK OJ farm, factory, street, office bidg., etc.)
5 o NOT WHILE AT WORK []
ot o a 0 =
s hy .
S o E é ": 21. | aftended the deceased fro"\_Pm’_ML, nd last sew hi.:q alive on. '_1
: ; 9 B ., g Death occurred at. —" ' o date stated sbove, and to the best of my knowladge, frdfn the causes stated.
g E 8 . 8 .| 75 sicnAToR [Degree of g) 226, ADDRESS — 22c. DATE SIGNED
o [ \tne
> I = =l / 3/‘ M M 1 {eéa
- o 3a. BURIAL, CREMATfIyON 23b, DATE {| 23¢. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, town, or county) (State}
0 [=] REMOVA pecify} ) . : .
z | Remo 6-8-62 Pleasant Hill Plegaant Hildl Misaouni
= o« | 24 FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. |26, REGHASTRAR'S SIGNATURE
wl - -
= aWallace Funenal Home Pleasant Hill MoJ . & — o — ¢ 5 ot s A
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STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

C Cloace

Licensed Embalmer No. _39?7
)] .
P. 0. Address A eagant Hill Mo.

working under my personal supervision.

Student Signe

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above. constitutes grounds for revocation.of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. ~

If this body is not embalmed, fact should be so stated above.

.



